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Please fype or piint in ink.
NAME (F FILER R |LAST} {FIRET} [MIDDLE)

\/Oi.l A AWAY N !m_ EOP.M_)‘&LU"W( P;

1. Office, Agency, or Court

Agency Name -
%H;De@\th(J&“ D(S'(- L.
Division, Bobrd, Depariment, Distaict, if applicable Your Pasilion

S tt—ff\?f Visod

M

» [ filing for multiple positions, list below or an an atlachment.

Agency: Position:

2. Jurisdiction of Office (Check at jeast one box}
] State ] Judge {Statewids Jurisdiction)
] Multi-County B4 County of Sl N ; Y gu
[T City of (] Other

3. Type of Statement (Check at feast one box)
<] Annual: The period covered s January 1, 2010, through Decamber 31, [ Leaving Office: Date beft /[

2010. -or- {Check one)
The period covered is ____f . [h;oggh Decamber 31, O The perivd covered is January 1, 2010, through the dale of
2010. leaving office,
] Assuming Office: Dale i / O The pedod covered is . £ | through the dale

of leaving office.

(] Candidate: Election Year . Office scught, if difierent than Part i:

4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages Inciuding this cover page: _.L
(] Schedule A-1 - Jnvesimenis ~ schedule atfached Schedule C - lncoms, Loans, & Business Positions — schedule atlached
[C] Schedule A-2 - Invesiments — schedule attached [ Schedule D - lncome - Giits — schetula attached '
* [J Schedule B - Real Property ~ schedule allached {1 Schedule E - Income — Gifts - Travel Payments — schedule attached
Ol

{1 None - No reporiable interests on any schedule

herein and i any allached scnedules is rue and cemplele. | acknowledge s 1

! certify under penalty of perjury under the laws of the State of California th

Date Signed 2 /7/[! Signat

{month, day, yoar}

rrrorormroTroTorreH )
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SCHEDULE C GALIFORNIA FORM 700
lncome, Loans, & Business FA!RFDUTIUALFRACTICES CUMM' i

Positions
(Other than Gifts and Travel Payments)

INCOME RECEIVED . - = .. " .. - coa e o s T e 4, INCOME RECEIVED. -
NAME QF SOURCE OF JN/COME NAME OF SOURCE OF INCOME
AT e M 4 T Luwber
ADDRESS (Business Address Acce%(iile) 1—6\ ADDRESS {Business Address Acceplable)
1219 S. Mk e Sy {A‘m
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS AGTIVITY, IF ANY, OF sgunce
{nﬂib’m Uny: Dﬂb{‘!d ne L-U.w )\{J‘ AR
YOUR BUSINESS PDS)T[DN YOUR BUSINESS POSITION
Pn ot e B K 2plng
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
(] 5500 - 31,000 [} 51,001 - 510,000 [l s500 - 51,000 ] $1.001 - S10,000
8 s10,001 - s00,000 [7) oveRr s108,000 ] s10.001 - 5100,000 [ over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] Spouse's or registered domestic partner's income

D Salary [ Spouse’s or registered domeslic pariner's income D Selary

[] Loan 1epayment [} eartnership ] Loan repayment O pannership

{1 sale of [ sate af
{Propesty, car, baal, elz) (Property, cis; baal, efc.)

[] commission or  { ] Renta) Income, fist each source of $10,000 or more {] Commissian or  [] Rental Income, fist 2ach seuwe of $10,000 or more

Other Cther
D {Describe) D {Descdbe)

LOANS RECEIVED QR OUTSTANDING DURING THE REPORTING PERIOD- <-

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status, Personal loans and loans received
not in 2 lender's regular course of business must he disclosed as follows:

NAME OF LENDER® INTEREST RATE . TERM (Months/Years)

% [] None

ADDRESS (Business Address Acceptalle)
SECURITY FOR LOAN

] Mone [} Persanat residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

Rea! Propert!
D pery Street addess

HIGHEST BALANCE BURING REPORTING PERIOD
] sse0 - 51,000 o
[ s1.0m - 510,000 :

[] 510,001 - $100,000
[] ovER s100,000 [ Other

[ Guarantor

{Describe}

Comments:
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